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MAR 2 9 B33 «. 



IN THE UNITED STATES PATENT AND TRADEMA 

In re Application of 
Hogan, Brigid L.M. 
Serial No. 08/813,829 
Filed: March 6, 1997 

For: " PLURIPOTENTIAL EMBRYONIC 
STEM CELLS AND METHOD OF 
MAKING SAME" 

REQUEST FOR EXTENSION OF TIME 



ATTORNEY DOCKET 




Group Art Unit: 1633 
Examiner: Clark, D. 



APR G 2 J999 



Assistant Commissioner for Patents 
Washington, D.C. 20231 



NEEDLE & ROSENBERG, P.C. 
Suite 1200, The Candler Building 
127 Peachtree Street, N.E. 
Atlanta, Georgia 30303-1811 

March 22. 1999 



Sir: 

It is respectfully requested that an extension of time for the period indicated below be 
granted in accordance with the provisions of 37 C.F.R. Section 1 . 1 36 to take action required in 
the appHeation identified in the caption, as reflected by the papers submitted herewith: 




One Month 


$110.00 


($ 55.00)* 


Two Months 


$380.00 

1 


($190.00)* 


Three Months 


$870.00 | 


($435.00)* 


Four Months 


$1,360.0(§ 
I 


($680.00)* 


Five Months 


$1,850.0<§ 


g($925.00)* 



* Small Entity 
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ATTORNEY DOCKET NO. 16016.0005 ; 

SERIAL NO. 08/813,829 y ^ 



The enclosed check, in the amount of $1 10.00, includes the amount of $55.00 for a one- 
month extension of time for a small entity. This amount is believed to be correct; however, the 
Commissioner is hereby authorized to charge any deficiency or credit any overpayment to 
Deposit Account No. 14-0629. 

Respectfully submitted, 
NEEDLE & ROSENBERG, P.C. 




ice A. Kimpel 
Registration No. 42,734 



NEEDLE & ROSENBERG, P.C. 
Suite 1200, The Candler Building 
127 Peachtree Street, N.E. 
Atlanta, Georgia 30303-181 1 
(404) 688-0770 



to: Assistant Commissioner for Patents, Washington, D<-. mi , 



first class mail in an envelope addressed 



221311 





W017084.WPD 





TATKS PAii.N"- S. ;." PlADElHARK OFFICE 
Washington, D.C. 2 02 3^1^--.. . s . 



PFOUEST FOR PATENT FEE REFU^Q^^I^^ ^ . . /• 




REFUND REQUESTED BY: 
TYPED/PRINTED NAME: ^ 
SIGNATURE: 




TITLE: //^f 

PHONE: 3<?"<ir-"g^7^< 



1 




OFFICE: . ^ ******** **************** **************** ********** 

it*************************"***** nNTY . i 

THIS SPACE RESERVED FOR FINANCE U^L ONLY. 

DATE : ___ 

APPROVED: . : 



Upon completion of this form, attach 
or hand-carry to: 



original and one copy to the file and mai 



FORM PTO 1577 
(10/89) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



